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Ref.: Application for the Rural Health Care Support Mechanism, WC Docket No. 02:60

Dear Secretary Dortch:

Thank you for this opportunity to apply for the Rural Healthcare Pilot Program. Our proposal
~ has been developed as a partnership between the Agency for Health Care Administration
(AHCA) and the Big Bend Regional Healthcare Information Organization (Big Bend RHIO). This
initiative is supported by a diverse stakeholder ¢ollaborative including health care providers, the
Office of the Governor, and key state and regional economic development organizations.

The proposal will provide broadband gigabit optical fiber connectivity to the rural hospitals and
citizens in the Big Bend and Florida Panhandle regions and will connect to the Florida and ‘
National Lambda Rails and Internet2. The project will develop vital rural telecommunications -
infrastructure in North Florida thereby strengthening access to and the quality of health care
services in disadvantaged rural areas. f

The program will connect rural hospitals and clinicians to the health information network of the
Big Bend RHIO enabling these rural providers to share patient health care information with
urban referral centers. Later, the network will interface with the other RHIOs through Florida

- Health Information Network which will further support access and response to time-critical and

life-threatening medical conditions.

Rlease accept our enclosed application and supporting documents. With the initial funding of
the Pilot*Progiam, we look forward to implementing a health care and economic development
miodel that can be replicated in other regions of Florida and by other states.

Sincerely, :
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Lisa Rawlins

Difector

Flérida Center for Health Information and Policy’Analysis
Agency for Health Care Administration

R/cbs
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Federal Communications Commission

Washington, DC 20002.

Office of the Secretary MAY 1 - 2007
Commission's Secretary .
236 Massachusetts Avenue, NE, Suite llp ECC-M AlLﬁOOM |

Subject: Application Submission for Rural Health Care Support Mechanisms
WC Docket No. 02-60 : , ‘

Dear Sir or Madam:

Enclosed please find an application developed in partnership with the State of Florida
Agency for Health Care Administration and our diverse "Stakeholders Collaborative"
for implementation of a pilot dedicated broadband network.

The project will provide a gigabit optical infrastructure to connect nine hospitals across

a broad rural region and deliver services to the private sector. The network will connect
the rural communities to the Florida and National Lambda Rails and Internet2 provid-
ing an unprecedented opportunity to support real-time delivery of health care informa-
tion, telemedicine services and access to higher education resources.

We have broad support ranging from our Governor Charlie Crist, the health care com-
munity, private investors, the region's largest electric utility company, and the rural

- economic development organizations serving the state, Private investors will work to

ensure funding of the 15% match for building the infrastructure and the economic
development organizations have made a commitment to support and help sustain the
infrastructure with additional rural economic development funding beginning the
second year. The system will have the capacity to support privaté-sector services to
further sustain the network, and help attract critically needed economic development to

| the region. :

',';,I’Hgme.alth care network will benterfaced to the BBREIO network to interconnect

patient’s hedlth care information. to regional hospitals, specialist, and other providers
ohfthesnetwork. Eventually the:network will connect to the states Florida Health Infor-

mation Network. :

In all, pur program, will p;évide enhanced health care.quality to the citizens of the
regionfiprovide distance Jearning opportunitiesito practitioners, hielp reduce the cost of

| health@are delivery and economic hardship for the résidents and communities of the

region. -

Thank yon for consideration of our proposal and we look forward to-working with you.
If you liave any questions please feel free.to contact me.

Sincerely,

PSRN/

L. Dan Kaelin, MD
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Executive Summary

The Florida Agency for Health Care Administration and the Big Bend Regional Healthcare
Information Organization, with a group of health care stakeholders from the public and private
sectors, propose to connect nine hospitals in eight rural counties in the Panhandle and Big Bend
regions of north Florida and connect them to the.Big Bend Regional Healthcare Information
Organization in Tallahassee and the Escambia Health Information Network in Pensacola. Health
information exchange services delivered to the urban hospitals in Tallahassee and Pensacola
can then be extended to the rural hospitals. The nine rural hospitals will also have access to
pediatric telehealth services from Children’s Medical Services in the Fiorida Department of
Health (DOH) and from the Nemours children’s medical system. Continuing education services
from the Florida State University (FSU) College of Medicine can be offered to rural physicians.

The proposed pilot project will employ an existing ten gigabit per second optical fiber network
built by the Florida LambdaRail that runs throughout the state and parallels Interstate10 in North
Florida, as shown in Figure 3. The Agency for Health Care Administration and- the Big Bend
Regional Healthcare Information Organization propose to construct gigabit fiber facilities from
the Florida LambdaRail interface points, to a constructed point of presence (POP) in each of the
eight counties, and then construct gigabit last mile connections to the nine rural hospitals in the
project. :

Once the connections are complete, then each of the hospitals will be connected to the Big
Bend Regional Healthcare Information Organization, which will provide secure messaging
services and facilitate the transmission of large imaging files, to facilitate the transfer of x-rays,
MRIs, CAT scans from fixed or mobile imaging units and other digital files between the rural and
urban specialty providers in their network. Building the gigabit fiber hetwork will occur in the first
year of funding. ' :

In year two of the proposed project, a broadband wireless network will be installed in each
county to provide broadband connectivity to each of the community health centers and not-for-
profit clinics in each county The health information exchange services of the Big Bend RHIO will
be extended to these clinics. Implementing the broadband wireless network will expand the .
number of telehealth services available to rural physicians, and should result in better quality of
care for their rural patients. ' '

Project assets include:

o The BBRHIO has services and applications that can immediately leverage the
broadband network. - '

o The eight counties are the most rural in the state, with some being.isolated rural. The
pilot would-improve the overall rural community environment. .

o The project will be needs driven rather than profit driven.

o By controlling the infrastructure we control the ability and timeline to deliver new services
and technology as needed compared to Waiting for traditional carriers.

o The infrastructure will-allow all rural providers to access low cost ASP EMR applications
fo facilitate accelerated transition from paper to EHR.

o The capital resource will be utilized to benefit the communities and all their stakeholders
not a traditional telecommunications carrier.
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o The BBRHIO has already demonstrated urban sustainability and believe that rural
sustainability is achievable. :

o The Agenby for Health Care Administiation has the experience to manage a project of
this scale and has the confidence that the Big Bend RHIO, ElectroNet and the Florida
LambdaRail can successfully construct, manage and operate the network. "

o The Florida LambdaRail and ElectroNet have the experience in'building dediéated
networks to fill the gaps in existing telecommunication infrastructure.

o With a connection to Georgia's PeachNet the network can easily include rural areas of
south Georgia, creating a multi state broadband network. ‘ :

A key objective of the project is to establish a self-sustaining operational mode! that balances
the benefits and costs of the network on all participants including urban providers, rural '
providers and the private sector. The network will be sustained by the revenues generated by
user fees for services which will be established by the Big Bend RHIO. '

Page ii
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Connecting Florida’s Rural Health Care Providers
to a Broadband Information Network

Application

1) Organization that will be legally and financially responsible for the conduct of
activities supported by the fund: '

The Big Bend Regional Healthcare Information Organization will be legally and financially
responsible for the project, and will oversee all construction of the broadband network to rural
hospitals. '

Big Bend Regional Healthcare Information Organization
1911 Miccosukee Road
Tallahassee, FI 32308

The Agency for Health Care Administration (Agency) will provide oversight for the rural
broadband pilot program and has assigned on-going responsibilities to the Florida Center for
Health Information and Policy Analysis within the Agency. ‘ ;

Agency for Health Care Administration

Florida Center for Health Information and Policy Analysis
2727 Mahan Drive, MS #16

Tallahassee, FL 23208

The Agency for Health Care Administration and the Big Bend Regional Healthcare Information
Organization are assigning the responsibility of building the rural broadband network to the
Electronet Intermedia Consulting, which will work in conjunction with Florida LambdaRail.

The Agency for Health Care Administration (Agency) is the chief health policy and planning
entity for the state of Florida. The Agency is responsible for health facility licensure, inspection,
and regulatory enforcement; investigation of consumer complaints related to health care
facilities and managed care plans; the implementation of the certificate of need program; the
operation of the Florida Center for Health Information and Policy Analysis; the administration of
the Medicaid program; the administration of the contracts with the Florida Healthy Kids
Corporation; the certification of health maintenance organizations and prepaid health clinics.

The Florida Center for Health Information and Policy Analysis (Florida Center) is a

- .cemprehensive health information center whose mission is to provide for the collection,
cémpilation, ceordination, analysis, indexing, dissemination and utilization of both purposefully
collected and extant health-related data and statistics. It is staffed with public health experts, :
tii;[a;sté‘tistiCians, infermation system analysts, health policy experts, economists, and other
dedicated staff. The Florid& Genter is responsible for the identification, collection,
standardization, sharing and coordination of health-related data, and recommends
improvements.for purposes of public health, policy analysis and transparency of consumer
hedlth care information. The Florida Cerniter also ‘coordinates the Florida Health Information

‘ ?l\i‘ié\twork Grants Program for Regional Health Information Organizations around the state. The
Florida Center has distributed $3.5 million in grants to fifteen projects in the past two years, and
expects to distribute another $2 million in grants in 2007-2008. The grant program is intended to.
- leverage the startup-of health;information exchange projects across Florida and to incentivize
ptieviders to adopt electronic health record technologies.
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The Big Bend Regional Healthcare Information Organization (Big Bend RHIO) is a (not—for-
profit status applied for) Florida Corporation that provides health information exchange services
in the Tallahassee, Florida, area to deliver an enhanced level of patient centered care. The Big
Bend RHIO is working on applications that facilitate and support patient participation in
managing their electronic health records. Big Bend RHIO initiatives involve every major
component of the local and rural health care systems from physician's offices to HMOs to
hospitals, laboratories and pharmacies.

The Big Bend RHIO has twice been funded by the Florida Health Information Network Grants
Program to implement a regional health information network. The project architecture provides a
regional master patient index system needed to accurately identify patients, a record locator
service to provide practitioners with patient information from disparate systems, secure
physician messaging, secure electronic referrals, e-Prescribing and a standardized patient
intake form which will also serve as a secure personal health record for patients. The project is
scheduled to be operational by June 2007, and health information exchange services from the
Big Bend RHIO will be made available to the rural hospitals in this pilot project. :

ElectroNet is a Florida-based Figure 1. Florida LambdaRail
telecommunication company that operates a

gigabit Metro Ethernet broadband network to
serve the needs of health care providers in
Tallahassee, Florida. The network provides
secure transport for providers with multiple
locations, Internet access with centralized

Florida LambdaRail
‘FLRwave"

VPN, firewall, security and intrusion detection. Optleal Topofogy Map
Electronet will work with the Florida o m——
LambdaRail to build the rural broadband B e

network. Florida LambdaRail is a high speed . AAlimbari
optical network that spans Florida and f
connects to all the major medical institutions.

Flerida LambdaRail will provide the on/off

rainps for connectivity to the state-wide , ’
network. Electronet will build the “last mile” to .’
cennect each of the rural communities and N
thieir hospitals.

2), Goals and Objectives of the Proposed Netyvork

The goal of the proposed pilot project is to improve health care services to the citizens of rural
counties in Florida through enhancing and developing the telecommunication infrastructure in.

~ cordination with the Florida Health Information Network initiative. The Florida Health

Iiiformation Network initiative is a public-private partnership that seeks to integrate local health
infarmation networks, state-level public and private health care databases such as the Florida.
immunization registry, commercial payors and Florida Medicaid. The goal of the emerging
Elorida Health' Information Network is to ereate a statewide network that will enable authorized
health care providers to access patient medical records through a secure Internet connection.
Cg)gne of the specific objectives-of the Florida Health Information Network is to offer cost effective
infiormation technology services to primary care physicians, rural health care providers, and
cgmmunity clinics serving indigent patients.

Page 2
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The specific objectives of the proposed project:

1) Connect rural hospitals located in the North Florida Big Bend and Panhandie rural
health regions with urban providers in Tallahassee and in Pensacola, Florida,
through a dedicated broadband network.

2) Extend services from the Florida Health Information Network and the Big Bend
Regional Healthcare Information Organization to rural providers.

3) Provide better coordination of health care for patients in the rural areas of the Big
Bend and Panhandle. ' '

4) Employ telemedicine applications for chronic disease monitoring, access to pediatric
specialists from Children’s Medical Services and Nemours, and continuing education
of rural physicians with the Florida State University College of Medicine in
Tallahassee

5) Develop a funding formula for sustainability of services to eligible providers in rural
counties or underserved areas. -

The counties addressed by this proposal make up over 60% of the area known as Florida’s
Great Northwest, which includes the Big Bend and Panhandle regions, which are informal
designations with some overlap of counties. Geographically, they form a band of counties that
run about seventy miles to the east and west of Tallahassee, Florida, as shown in Figure 2.
These counties are rural in nature and fall significantly below state and national averages for’
critical quality of life indicators such as per-capita income, employrhent, education,
infrastructure, transportation, and health care. The poverty rates in these eight counties ranges
between 16.7% and 23% of the populations. In contrast, significant coastal development is
encouraging migration from other parts of Florida and the rest of the country into a region with
limited community resources, little infrastructure to support this growth, inevitable demands for
enhanced services and supports, and inadequate transportation and telecommunications
systems to support emergency preparedness in response to a disaster.

With very limited economic resources, the health systems in the eight counties have not kept
pace with more economically developed regions of the state. But they are stressed by the great
need to provide health care to a populous that can least afford it. Bringing broadband
connedtivity o the-hespitals in these eight counties would offer them access to health care

sl

nésources that are not currently available to them. The great advantage of the proposed pilot

,r?iifdject is that it proposes to deliver the broadband connection at significant savings compared

to current offerings. ;

Current resegrch shows thatshospitals in the rural counties of the Big Bend and Panhandle
regiensithat Have nostiealth care system affiliation have significantly less information technology
infrastructure’than urban. hospitals. For example, only 45% of unaffiliated rural hospitals in the
Panhandle have a local area network, compared to 68.4% of system-affiliated rural hospitals

and 89.7% ofurban hospital$ in Florida."This comparison holds across other information

technology systems, such asiemergency department information systems or maintaining an
intranet. The value of the proposed pilot project is in bringing existing broadband connectivity
and technologies to the rural hospitals of Florida’s Panhandle. PProviding them with the network
services of the Big Bend RHIO, will improve their information technology status and begin to
develop their telecommunications infrastructure to more modern standards and capacity.

1 :‘M,eﬁach’emi, N., et. al, (Summer 2005). Information technologies in Florida’s rural hospitals: does system affiliation

métter? The Journal of RuralHealthy, Vol. 21, No. 3.
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Figure 2. Rural Urban Commuting Areas in Florida?
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Connecting Rural Hospitals in the Big Bend and Panhandle Regions of Florida

The Agency for Health Care Administration convened a group of health care stakeholders from
the public and private sectors to address the issue of providing broadband connectivity to
hospitals in rural Florida within the context of the FCC Order. The applicants propose to connect
nine hospitals in eight rural counties in the Panhandle and Big Bend regions of north Florida and
connect two Regional Health Information Organizations in Tallahassee and Pensacola. The
connections will be made using gigabit optical fiber to improve their health information
infrastructure in coordination with the Big Bend RHIO and the Florida Health Information
Network initiative. The objective is to connect the nine hospitals to urban providers in
Tallahassee and Pensacola by partnering with the Big Bend Regional Healthcare Information
Organization (Big Bend RHIO), the Escambia Health Information Network (Escambia HIN) and
the Florida LambdaRail. Once the rural hospitals are connected to the network, health

* WWAMI Rural Health Research Center, University of Washington, Retrieved from
http://depts.washington.edu/uwruca/Map_7.html, April 23, 2007.

Page 4




Application for the Rural Health Care Pilot Program - WC Docket No. 02-60

information exchange services can be extended from the Big Bend RHIO and the Escambia
HIN. Rural hospitals will have access to pediatric telehealth services from Children’s Medical
Services in the Florida Department of Health (DOH) and from the Nemours children’s medical
system. Continuing education services from the Florida State University (FSU) College of
Medicine can be offered to rural physicians.

Contributors to the grant proposal include the Agency for Health Care Administration, Children’s
Medical Services and the Office of Rural Health in the Department of Health, the Rural
Economic Development Initiative Program in the Office of the Governor, MyFloridaNet in the
Department of Management Services, FSU College of Medicine, the Florida Hospital
Association, the Florida Medical Association, North Florida Medical Centers, the Association of
Community Health Centers, the Big Bend Rural Health Network, Nemours Children’s Medical
System, the Community Health Informatics Organization, the Big Bend RHIO, the Escambia
HIN and the Florida LambdaRail.

The proposed pilot project will utilize an existing optical fiber network built by the Florida
LambdaRail that runs throughout the state and parallels Interstate10 in North Florida, as shown
in Figure 3. The Florida LambdaRail has capacity for up to 32 separate networks running at ten
gigabits per second. The stakeholders propose to construct gigabit fiber facilities from the
Florida LambdaRail interface points, to a constructed point of presence (POP) in each of the
eight counties, and then construct gigabit last mile connections to the nine rural hospitals in the
project. Once the connections are complete, then each of the hospitals will be connected to the
Big Bend RHIO, which will initially provide among other services, secure messaging services
and facilitate the transmission of large imaging files, to facilitate the transfer of x-rays, MRls,
CAT scans from fixed or mobile imaging units and other digital files between the rural and urban
specialty providers in their network. Building the gigabit fiber network will occur in the first year
of funding.

Figure 3. Proposed Gigabit Network to Rural Hospitals

The not-for-profit rural hospitals slated for broadband connection to the Florida LambdaRail
include Calhoun-Liberty Hospital in Calhoun County, Gadsden Community Hospital in Gadsden
County, Sacred Heart Hospital in Gulf County, George Weems Memorial Hospital in Franklin

Page 5
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County, Doctor's Memorial Hospital in Holmes County, Campbellton-Graceville Hospital in
Jackson County, Jackson Hospital in Jackson Gounty, Madison County Memorial Hospital in
Madison County and Doctor's Memorial, Inc. in:Taylor County. The Big Bend RHIO and the
Escambia HIN would also be connected through the Florida LambdaRail to allow the rural
hospitals to take advantage of the services provided by these regional health information
networks. Urban or for-profit hospitals that will be offered the opportunity to connect to the
network include Tallahassee Memorial HealthCare and Capital Regional Medical Center in
Tallahassee, which can connect through the Big Bend RHIO, and Sacred Heart Hospital and
Baptist Hospital in Pensacola, which can connect through the Escambia HIN. Additional not-for-
profit and for-profit hospitals that could be connected to the broadband network include Bay
Medical Center and Gulf Coast Medical Center in Panama City and Northwest Community

Hospital in Chipley, Florida, though new fiber would have to be run to these facilities.
Video Teleconferencing and Children’s Services

In addition to connecting the nine hospitals with, a gigabit fiber network, the Agency is proposing
to install videoconferencing equipment to support telehealith services in each hospital and in two
facilities run by Children’s Medical Services, located in Tallahassee, Florida.. Providing
vidleoconferencing services over the broadband, network will enable rural patients to receive
pediatric telemedicine services from Children’s Medical Services and to receive services from
pediatric specialists at the Nemours children’s medical system, located in'Pensacola, Florida.
The FSU College of Medicine can also offer continuing education programs to rural doctors over
the telehealth network. An example of a videoconferencing suite might include the following
technologies: : '

o General Examination Camera - NTSC video format

o Digital Electronic Stethoscope

o 12 Lead Interpretive ECG for PC (Software/Hardware combination)

o Digital Spirometer for PC '

o X-ray Scanner :

o Vital Signs Monitor (Will connect to an Electronic Medical Record system.)
o Desk top video conferencing kit, camera and software ‘

o Mobile cart

@]

Additional software and installation .

Vvl,l‘/_‘irel,ess Broadband Connedtivily in Year Two of the Pilot Project

-lfr:l_‘year two of the project, the Agency is proposihg to install a broadband wireless network in -
éach-county for the purpese of providing broadband connectivity to each of the community
health centers and not-for-profit clinics in the Panhandie and Big Bend regions of Florida
through the Floridé LariibdaRail. The health information exchange services of the Big Bend
RFIO will-be extended-to these clinics. The wireless broadband network will also be made
available to private practitioners who require broadband connectivity for their practices. These
previders will be charged a sustainable rate for using the broadband system. Pharmacies can
also connect to the system, for an appropriate fee, to help encourage e-prescribing among
physicians. Cost incentives and.other comparable market-offers may be utilized to encourage
payer-participation at startups implementing the broadband wireless network will expand the
number of telehealth services-available to rural physicians, and should resuit in better quality of
éére for their rural patients. * ' : :

. 'hé,«wi'ne\lﬁess,tmetwonk would feverage WiMAX ¢ 1.'5’orl,d Interoperability for Microwave Access)
!ji £ ! ! T g P i b ' .
Sehnglogy, based on the IEEE 802,16 standard; it is eéxpected to enable true broadband
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speeds over wireless networks at a cost point to enable mass market adoption. WiMAX is the
only wireless standard today that has the ability to deliver true broadband speeds and help
make the vision of pervasive connectivity a reality. There are two main applications of WiMAX

today: fixed WiMAX applications are point;te-multipoint enabling broadband access to homes
and businesses, whereas mobile WiMAX offers the full mobility of cellular networks at true
broadband speeds. Both fixed and mobile applications of WiMAX are engineered to help deliver
ubiquitous, high-throughput broadband wireless services at a low cost.

There is a substantial unmet need for very high:-:speed wireless wide area Internet access to-
both fixed and mobile devices in the communities served by the proposal. WiMAX is an
advanced technology solution, based on an opén standard, designed to meet this need, and to
do so in a low-cost, flexible way. WiMAX networks are optimized for high-speed data and should
help spur innovation in services, content and new mobile devices. Benefits include:

o Alternative connectivity to off-net buildinés
Promise of more bandwidth at lower prices,
Support packet based services, consistent with customer demands
Support service bundles, including VolP:
Technology to deliver business-class peﬁormance and reliability
Rapid installation :
Provides back-up diversity and disaster recovery
Fiexible/redeployable network capacity !
Coverage in underserved regions

0O 0O 000 O 0O

Connecting Rural Hospitals to the Florida Health Information Network and the Big Bend RHIO

The FIinda Health Information Network initiative proposes to create a statewide health care
network that will integrate communications and data transfer among local health information

- exchanges and Regional Health Information Organizations (RHIOs) to promote health

information exchange among authorized health care providers. The Florida Health Information
Network is envisioned as a statewide health information infrastructure that will enable health
eare; professionalsto acoessya patient's medicalirecords ffom any provider database connected
to/the network over-a secure’internet framework. The Florida Health Information Network
répresents a collaborative @ﬁﬁ@'rt arfiong the-public and private sectors, state and local
deyernments, RHIOs and health information.exchanges, providers, employers, consumers,
health plans and payors. The:Florida Health Information Network actively supports local RHIOs
insimplementing their plans teintegrate health ce;pre data in their communities through a grants
program. ” : x

There. are a small number of rural hospitals in‘the state, notably in the eight counties in the .

- Florida Panhandle and the Big Bend, that have telecommunication connections limited to

tg"Tériﬁone lines, and little' access to*broadband communications. Physicians in the rural counties
also experienee limited eonnectivity:in their offices and homes. When patiénts in the rural
caunties are sent fo larger, urban hoespitéls for care by specialists or for radiology and other
cliical tests, the results are tot readily available to their primary care physician. When

providers become part of thelstatewide health information exchange, their patients benefit from

_hgving their health cdre records more accessible fer medical treatment, and physicians benefit

f,ﬁ%m having a “c‘:o,mplefte medical fecord:for m@kimg a diagnosis. Without connectivity, these
bemefits are not available'o the rurgl ghysician, either in private practice or in the hospital.
Facilitating aceess: ,téiibn@f‘;ad‘bgmd\ztg-:ﬂ;el'commE{[ﬁigaltions by these rural hospitais in the Panhandie
and. BigBend is a priority for the Florida Health Ihformation Network. ' :
' Page 7
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When the rural hospitals can be connected to broadband fiber, they will be given the opportunity
to join the Big Bend RHIO and will be connected to the Florida LambdaRail high speed
telecommunications network, and ultimately to the National LambdaRail, Internet2 and the
Florida Health Information Network. Each facility will be offered the electronic health care
services that the Big Bend RHIO provides to its members, as well as pedijatric telehealth
services provided by Children’s Medical Services in the Florida Department of Health and the

Nemours children’s health system, and continuing education services that can be offered by-the
Florida State University College of Medicine.

13

1
i

The Big Bend RHIO utilizes a centralized architecture to support clinical data exchange among
health care providers. The organization is taking the national standard for the continuity of care
record, matching it with the minimal data sets recommended by the Florida Health Information
Network and developing a continuity of care record for the Big Bend that fits the needs of the
area. [tis the centralized approach taking advantage of the continuity of care record (CCR) that
provides the most value for the community. The centralized architecture facilitates better
backup, disaster recovery and alternate geographic storage for community data. Geographic
diversity is of significant importance to these communities based on their proximity to the Gulf
coast. This architecture also provides the most efficient platform to share data with the Florida
Health Information Network. The network would provide the ability for practitioners to access
low cost ASP EMR applications which will help drive adoption and accelerate the transition from
paper to electronic health records (EHR).

The immediate Tallahassee area is not the only focus of the Big Bend RHIO. The Big Bend
RHIO is working with the Rural Medicaid Coalition of North Florida and officials at Doctors’
Memorial Hospital in Perry, Florida to establish a health information exchange with the regional
health information network. By supporting each others’ effort we can work together to achieve a
far greater success than either of us could do alone. We need the efforts of this rural o
organization to organize this unique group of providers so we can fully understand how to meet
their needs and the needs of the patients they treat.

These.connective links will bring the rural hospitals and clinics into the statewide health
information exchange, for the timely and accurate delivery of health care records to rural
physicians. The broadband ¢onneetivity will also set the foundation for implementing
telemedicine services: at:eachrural hospital, to allow patients to consult with specialists in
amother part of Florida or the:nation without traveling hours for. the visit. Providing broadband
connectivity to these rural hespitals and ‘clinics constitutes a win-win proposition for the
hospitals, the Big Bend RHIO, the Florida Health Information Network and the residents of these
communities. ;

i

Coordination of Care in Rural Health

The vision for the development of a healthy rural community requires the provision of
appropriate environmental, medical, and social services to prevent, detect, and minimize - ‘
disease, physical and mental discomfort and disability, and to promote and sustain a high level
of wellness. There are many.obstacles to achieving this vision, not the least of which is the’
coordination of patient inforniation and care amang those health providers'involved in diagnosis
and treatment. ]

The nature of modern health care requires the involvement of muitiple medical providers to
effectively. diagnose and treat many of the medical conditions affecting individuals. Even
phimary care providers, yho deliver the bulk of care to‘patients, are frequently dependent ugon
this.specialized kigiledge afid techinology of ether providers to accurately.diagnose and treat

© relatively:minér medical-conditions. For example, patients with lung problems or simple bone

. ; Page 8
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fractures require access to x-ray equipment, thé services of a radiologist to interpret the results,
services of specialists to consult or provide treatment, and pharmacy services to provide any
medications needed. Consequently, coordinatjon of information and services among those
multiple medical providers involved in a patient’s care is essential for the timely diagnosis and
treatment of many medical conditions.

Effective coordination is largely dependent upon the communication of information between
providers about a patient's medical condition and any associated diagnostic and treatment that
has been provided. Without the sharing of this information, health care providers, regardless of
their physical location, are unable to obtain a comprehensive understanding of an individual
patient's medical condition and associated care. Failure to coordinate care can lead to delays in
treatment and inappropriate care resulting in duplication of services, unnecessary costs, and
potential harm to the patient. ' ‘ '

The manner in which medical services are organized and delivered in the United States creates
problems for the effective coordination of patient care. Medical care is commonly delivered by
small independent groups of medical providers who have little if any incentive to manage the
care being received by patients from other physicians. Medical providers typically maintain
patient information in hardcopy files that are not easily shared with other providers. The
mechanisms used to communicate patient information between medical providers are
rudimentary and depend largely on the transmission of facsimile copies of information contained
inthe patient's medical records. This method is' slow, subject to error, and does not aliow the
transmission of more complex visual diagnostic information.

While coordination of medical services by health care providers is an issue for both urban and
rural areas, the problem is more pronounced in rural areas. Because of the shortages of
medical care providers in rural communities, existing rural medical providers are often hard

"pressed to provide episodic medical treatment, much less manage and coordinate care for

these patients who may be using multiple providers in different cities. Rural patients who
require complex diagnostic or specialty medical services either self refer or are referred by their
primary physitian to specialty providers in nearby urban centers. However, the timely transfer
of appropriate patient information for these patients to urban providers is limited by the facsimile
and phone methods of transferring patient records. Rural providers typically lack the time,
funding, trainingsand support:needed to develop, maintain, and use electronic health
information systems. for theiripatients that can be shared with other providers involved in
treatment of arpatient.” The problem of coordination of health information and services in rural
afeas goes beyond"w‘fhe_oapabi‘lity of individual rural préviders to maintain information. Even if
rural providers developé&d andmaintained systems for electronic health'information, the =~
capability to share that informiation with other providers is often unavailable. One strength of the
proposed pilot project is that it will empower providers to transfer records efficiently for better
coordination of patient care. ¢ .

An underlying. problem in.the coordination of caré among rural providers is'the lack of an
adequate telecommunieations infrastructure in.rural areas over which health information can be
transmitted. Transmission ofelectrdnic health information is restricted in rural communities by
the lack of access to electrorijc broadband communications. Local telephone companies are
résponsible for developing the: infrastructure to, support telecommunications in Florida’s rural
communities. While some cemmunities have access to limited broadband capability for
transmitting tet information, télephone companies have been feluctant to make the necessary
‘iﬁ‘]‘c\g@tmgﬁt ;’in.{ﬁi‘ighibﬁa‘mg,'\zvidth%pnoagdband, fiber thic cable required to transmit audio and digital
i@a;ges se Afidjradgans C m%@i_eal.g_«_;are. ©onsequently, patients referred to urban specialty
med ica"l.gp;;%@mic;jierﬂs;;foﬁ;’trie;ajmegt must arrange for:the transfer of records and diagnostic
information or-undergo repeat diagnostic:procedures. - ‘

I | Page 9
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To resolve the issue of coordinating medical services, medical providers should develop and

maintain systems of electronic record keépifig that allow the transmission of patient information
in a secure manner. To facilitate the transfer of health information, a system for transmitting
electronic information must be developed throughout the state that allows rural providers to
communicate with other providers regardless of their location. The proposed pilot program will
build the necessary telecommunications infrastructure needed and combined with the BBRHIO
applications more timely coordination of health care services and more accurate exchange of
information is achievable. BBRHIO document management applications will enhance the
exchange of paper records with a simple scanning station that uploads the record(s) to the
repository creating an audit trail and the ability to access the record multiple times without re-
transmission as in the fax environment.

Emploving Telehealth Applications for Telemed‘icine Services

This rural broadband proposal includes teleconferencing equipment for the delivery of telehealth
services to rural patients and physicians. The S,‘tate of Florida Children’s Medical Services and
the Nemours Children’s Medical System bring a wealth of experience in providing chronic care
telehealth services to pediatric patients and families in Florida. The Community Health
Informatics Program brings expertise in home hl,éalth monitoring and the FSU College of
Medicine offers a depth of educational expertise.

Children’s Medical Services, Department of Health

The Children's Medical Services program in the, Florida Department of Health provides children .
with special health care needs with a family centered, managed system of care. Children with !
special health care needs are those children whose serious or chronic physical, developmental,
behavioral or emotional conditions require extensive preventive and maintenance care beyond

that required by typically healthy children. Children's Medical Services provides a

comprehensive continuum of medical and supporting services to medically and financially

eligible children and high-risk pregnant women. The continuum of care includes prevention and

early intervention programs, primary care, medical and therapeutic specialty care and long-term

care. Services are provided through an integrat d statewide system that.includes local, regional,

and tertiary care facilities and providers. '

I

Children’s Medical Services also offer aprogram for child protection and clinical care through
the creative use of teléﬁféaltﬁfa;fechh‘olo‘gy, which;eliminates barriers to the provision of health
care for childfen who have special health care needs or who suffer abuse or neglect. Access to
specialty care for the child, pgtient and family education and ongoing support are all enhanced
thirough this technology. Telecommunieations.and information technology allow Children’s
Medical Services to-provide elifiital pediatric care across geographic distances and to transmit
thie information needed to previde thatcare. This system is used to reduce the number of
children who need;transportation for evaluation, to éxpedite child safety decisions and to
ingrease training opportunities for local health care providers. Currently, this Children’s Medical
Setvices telehealth system in available in South'Florida only; there is no program available in
North Florida. : ‘ '

Nemours |

Nemeurs, based in Jacks‘bn\gille‘,« Florida, is one of America’s largest pediatric group practices
gndis committed to proViding pediatric telehealth in the rural areas of north Florida. Nemours is
currently working under a federal grant to pilot the remote monitoring of children with chronic .
diséases-such.as diabetes arid asthma. ndér the.program, Nemours monitors about 70
cljronically ill: hildyen.i melrimome:s using electric utility lines to transmit each child’s/medical
imformation back te:Nemoursgpediatricians. The home monitering program works with pediatric

Page 10
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asthma patients, and transmlts health care lnformatlon from an array of instruments, including a
spirometer, a pulse oximeter and stethoscope to clinicians at Nemours. These data are entered
into the Nemours electronic medical record, system and used to generate:longitudinal picture. of
a child’s health status. Nemours in interested in expanding this network to rural pediatric
patients connected through the gigabit broadband network envisioned in this proposal.
Pediatricians in @ Nemours clinic in Pensacola, Florida, would be available for online
consultation.

e A"@phe’étl’émtfe@ﬁh@’Rm.rﬁilH‘éaﬂmt '
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Community Health Informatics Organization

The Community Health Informatics Organization, based in Fernandina Beach, Florida,
incorporates the delivery of health care services, disease management and chronic illness
treatment programs. The Community Health Informatlcs Organization is implementing a
community-based telehealth program which will include the development of a community data
repository. This repository will be available to provide data feeds to Regional Health Information
Organizations and the Florida Health Information Network. The Community Health Informatics
Organization allows early intervention and continuing care through routine measuring, recording
and transmission of personal health data to local medical practices. Through this service, rural
chronic disease conditions can be monitored at-home and will become an mtegral part of at
home health care.

Florida State University College of Medicine

The Florida State University College of Medlcrne based in Tallahassee, Florida, has the ability
to provide video teleconferencing, web-casting, online Continuing Medical Education courses for
the rural providers and hospitals in the proposed rural network. The College’s mission
specifically states that it “will educate ... physicians who practice patlent-centered health care,

. and are responsive to community needs especially through service to elder, rural, minority,
and underserved populations.” The College of Medicine conducts faculty development and
continuing education courses for physicians in the rural areas, many of whom have to close
their practice and travel to metropolitan areas to get the continuing education necessary to stay
current and fulfill licensure requirements. By providing more easily accessible contmumg
education programs physicians will be able to keep their practice open resultlng in better access
to health care in the communities. JAccess to mteracttve resources can help alleviate some of
the social separation issues thatﬁ effect rural. prewders Often they have little face to face
interaction with their peers, Wthh can lead to,,feellngs of isolation and even depression. With the

. ability to easily and visually lnteraet'W|th peers they can bétter feel a part of the mainstream and

reduce the social issues surreunding practicing | |n a-rural or isolated area.
Office of Rural Health, Department of Health :

The Department of Health, Office of Rural Health works closely with the rural hospitals in the
Panhandle, providing them gtant funds to.i increase their-capability. The office is trying to build
the internal capability-ef the.rural hespitals, so when they do connect to a system, they'll have a
more ‘robust information techpolagy lnfrastructure to connect with. A primary responsibility of the
Offlce of Rural Health-is:to brmg the hospltals to,,the table with other parties such as the regional
Rural Health Networks: and Florida Rural Health{Association, to the extent that they can
partlmpate The relationshipsthat the office has burlt in the rural communities are an asset that
can be brought to the table along with'the communlty health centers and other rural providers.

North FIor/da Medlcal Centers

orth Flerida. Medlcal.'C&e,f tefs, based in-Tallahassee, Florida, are Federally Qualified Health
Centers (FQHC)uﬂwrtﬁtSe\ien medlcal CllnICS’ in seven rural counties in the Big Bend area. The
pr@speet of having broadbant network cennectlwty is vital to the medical centers because all of

[t
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the clinics are rural family practices, with very little access to specialized medicine. Most of the
patients are either uninsured, underinsured, on Medicaid or Medicare and transportation issues
are paramount. It would be a great benefit to have a specialist use a videoconference link to'
provide a secondary diagnosis and not have thé patient drive 100 or 150 miles one way for the
office visit. It is also essential to connect these family practice clinics to other specialists within
the urban areas through the network to support teleconferencing between the practitioners. -
Finally, there is a great need for online access to continuing medical education credits. Currently
the clinics shut down when physicians have to leave for continuing education. With online
CMEs, it would be possible to maintain patient access to the medical centers and still provide
extra training. ' ‘

Florida Association of Community Health Centers

The Florida Association of Community Health Centers (FACHC), based in Tallahassee, Florida,
represents about 45 Federally Qualified Centers across Florida, in excess of 160 locations, .
mostly in rural areas. Access to telemedicine and online CME credits would have a great
impact on them. The FACHC is currently implementing a distance learning strategy for video
conferencing units that will be used for CME training.

Big Bend Rural Health Network

The Big Bend Rural Health Network, based in Perry, Florida, includes hospitals, county health
departments and other health care providers in five rural counties in north Florida. Its mission is
to/improve access to health care programs in the five-county area. The network has supported
a teleradiology programi for the past eight years; based on GE Medical Technology. This
program allows patients in the rural counties to have x-rays taken at a local hospital read by

Hy

radiologists at larger, urban hospitals. However, .even though the GE technology uses advanced
compression techniques, the images still take five to fifteen minutes to transmit over the
available telephone lines and the image quality is somewhat degraded by the compression
method. Maintaining the teleradiology program is problematic because broadband connections

are not available to the hospitals. ;
Rural Economic Development Initiative Program

Thie Rural Economic De,veloqment Initiative Program, or REDI, is made up of over 20 agencies.
Most of them are state ageéncies, ‘but do include USDA and EDA as active participants. The -
fagus of.the Rural Econc’gfmic.gn‘i'tigti\zg Program lS more than .economic development. It looks at
qg.ality‘ of life issues andg!;ecqgmi%eé“th,ét'.na ecenomy is going to do well if it is not supported by
geod quality of life, which in turn'gees backito quality medical ¢are. Opportunity Florida, the
Régional Ecohomic Deyelopment Council-servicing most of the regional is:based in Chipley,

F?I:é)“rida, and work with REDI to facilitate county and local gevernment involvement in the project.
Thirough collaboratien with these providers of telehealth sgﬁ\?ices, the appliicants hope to support
tln‘;eudem?'lppment of telemedicine services to the rural population. Both patients and physicians
will benefit from these prograins, and the quality iof rural health care will surely improve.

Funding, Formula for Sustainability of Services

Thie.plan for sustainability of the proposed, bro'adband network is based on'establishing
ceinpetitive transaction and stbscription fees to customers who wish to have broadband
copnections. The relati\?ely-low cost of providing gigabit broadband to each community, an
e',sf't_?ir;mated $10,343 per month'in the second year; can be compared with current services

ailﬁafyable fo not-for-profit healf care;facilities by a state offering, which cost on average $17,653

Erbonthsfor DSS:(45 l\,?lfbi) sefvice er $50,000 per month for OC3-(155mb) service. The steps

A

foy aid sustairiability of the netwerk include: v :
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1)

2)
3)

4)
5)

Secure messaging and exchange of Iarge image files among facilities, with transactlon
fees to be set.

Connection fees based on necessary mcnthly recurring costs,

. Competitive cost of service with other telecommunlcatlon service providers, drlvmg

market decisions.
Building enough broadband capacity to scale up to include all new subscribers.

Using the volume of transactions to help keep down subscription costs, and to help
maintain market competitiveness and sustalnablllty

3) Estimate the network’s total costs for each year:

Slgnlflcant field research has already been completed for the rural broadband pilot project, and
it is felt the majorlty if not all of the eight county network can be designed, engmeered and
constructed in the first year. The construction would be broken up into muitiple phases to ensure
the best time and cost outcome for the project. The total amount of the 2007-2008 year budget
will be $10,204,119. In year one, $9,099,931 will be applied to constructlng the broadband
network, with an additional arnual total of $555,157 for cost that recur monthly. (A 10% over-
(budget margin has been.added to the project plan budget to accommodate unknown issues that
may arise once actual engineering is completed,) Installation of eleven video conferencing
stlites will cost $549,031. Construction of the network will entail:

@
_,C

.Constructing an estimated 260 miles of aerlal fiber to connect elght rural counties, nine

rural hospitals, two regional health information networks and nine communities to the -
Florida LambdaRail interface sites.

Creating access to the Big Bend RHIO, fhe Florida LambdaRail, the Escambia HIN, the
Florida Health Information Network and the Internet.

Constructing nine rural communication structures equipped for Metro Ethernet.
Payment for partial and accumulated pole attachment fees.
Installation. of eleven telehealth sites wnth video conference equipment.

Year*two would consist primafily of flnstalllng WEMAX. access points and operational expense
dlfmng turn-up-of serwces onihe né&wly, ednstructed netwerk. The rietwork should be ﬂully

3erat|onal within the,'fll’st four memfhs fellowmg gompletion of construction. The total lamount of
thpe ,2008-2009, yeartbudg‘et wxll be §51 117:080. The fotal cost for the two-year pro;ect will come
te**$11 321,199. Costs in 20@8-20@9 will mclude (

o .‘

Payment for pele attachmeni fees. .
Utilities, insurance andplanddlease) nfor 9. communlcatlon structures. °
Recurring cost. for muﬁlple glgablt access interfaces to FLR.
Network operational supporf & malntenance

Outside plant operational support and malntenance

Deploying 9 unlicensed WI-MAX type access points.

e, - A)jPesgcribe how for-proflt network partlmpants wﬂl}pay their fajr share of the network

(NN
v

1

e ‘casts!

Durlng the pilot project phase 2007-2009 fees for not-for-profit part|C|pants will be waived. All
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other network participants will pay a user fee. Primary care providers may pay a reduced rate or
waived fee to create an incentive to start with the network. Incentives and fee structure per.

participant will be based on analysis of cost of business, number of participating payer .
providers, growth factor, and consideration for facilities of critical care need. Fee structures will
be established by agreement of the Big Bend Regional Healthcare Information Organization and
the Florida Health Information Network, Network customers will pay a subscription fee for -
connectivity as well as transaction fees for exchanging files among network participants.

A comparison of monthly recurring charges between the Big Bend RHIO t}roadband network
and similar connections that include equipment and maintenance costs offered by the state-run
MyFloridaNet, in the Department of Management Services, is given in Table 1.

Table 1. Comparison of Monthly Recurring Costs for Broadband Connection to MyFloridaNet

and the Proposed Broadband Connection Offered by the Big Bend RHIO..

T1 (1.5 Mb) | DS3 (45 Mb) : OC3 (155 Mb)

. Big ) ) ; :
. MyFlorida MyFlorida Big Bend | MyFlorida Big Bend
County  Hospital Net Bend Net RHIO Net RHIO
Calhoun ~ CAlhoun-Liberty $800 $600 | $22945  $1400 | $71,.906  $2,200
Hospital ‘ ,
: George Weems :
Franklin Memorial Hospital $800 $6QQ $21,515 $1,400 $66,806 $2,200
Gadsden '
Gadsden  Community $800 $600 $18,785 $1,400 | N/A $2,200
Hospital , . .
Sacred Heart
Gulf Hospital $800 $60‘0 N/A $1,400 N/A $2,200
Holmes ~ Doctors Memorial $800 $600 | $14,995  $1400 | $47,246  $2,200
- Hospital . )
Campbellton- ’
Jackson Graceville Hospital $800 $609 $9,715 $1,400 $31406 . $2,200
Jackson Jackson Hospital $800 ‘$60b $19,955 $1,400 $62,126 $2,200
e Madison County o .
Madison | MemorialHospital $800 $609 '. $9,715 $1,400 $31,406 $2,200
“Taylor poctorsemorial, - gg00 $600 | $23,505  $1,400 | $73,046  $2,200

5):ldentify theé source of filia'n¢ialf support 'an‘éi anticipated revenues that will pay for costs
ngt coveredby the fund: . :

FLrst year funding support will be provided through private-sector funding provided by a private
investment Group, Flagler H8ldings, Inc:, This funding’is a direct capital infusion to develop and
ihgtall lines and the related telecommunications infrastructure to be operationalized during the
setond year of the project. Itlis Anficipated that this funding will cover $1.5'million, or the '
refiainder of the 16% mdteh feft after matching funds are located from other sources.

Tlin’e Florida Rlura’l Health Association has, earmaj:rked $9,500 in available grants funding to
slippartithis proposal: : . 7

n
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The project team Is negotiating with several regtonal companies, inctudmg Progress Energy, to
waive monthly pole attachment fees, the estimated assessed donation of which is valued at
$125,000 per year. :

Big Bend RHIO will provide the interfaces for each rural hospital connection to the Big Bend
RHIO health information network. The value of thts financial donation is still under assessment.

6) List the health care facilities that will be mcluded in the network: (hospltals health
departments, community health care cllmcs)

The following not-for-profit rural hospitals will be connected with the gigabit optical fiber network
as part of the rural broadband pilot program.
Calhoun-Liberty Hospital — Calhoun County
20370 Northeast Burns Avenue
" Blountstown, FL. 32424
(850) 674-5411

| George Weems Memorial Hospital — Franklin County
135 Avenue G

Apalachicola, FL 32320 ;

(850) 653-8853

 Gadsden Community Hospital — Gadsden Cpunty
23186 Blue Star Highway :
Quincy, FL 32353-0819
. (850) 875-1100 -
(Currently closed but expected to reopen during project period.)

Sacred Heart Hospital — Gulf County
iRortSt Jog, FL-82456 1 . i
“1 (Uhder C?enstructton) . :
5 Doctor ] Memorlal Hosptt‘él Holmes County
401 tEasthyrd ’ ' ¢
! - Bonjfay, EL 32425

" (850).547-1120 . :

" Canapbellt‘on Gracevule Hospltal Jackson County
5429 College Drive Q
Graceville, FL: 32440

© (850) 263-4431

Jackson Hospital — Jacksgn County
.. 4250 Hospital Brive ’
¥ Marignna, FL 32446

(850) 5262200

TR : o | Page 15
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Madison County Memorial Hospital — Madison County
309 NE Marion Street

Madison, FL 32340

(850) 973-2271

Doctor’s Memorial, Inc. — Taylor County
333 N. Byron Butler Parkway

Perry, FL 32348

(850) 584-0800

Not-for-profit hospitals and for-profit hospitals that will be offered access to the broadband
network in the rural hospital pilot project include: '

e Baptist Hospital — Escambia County
e Sacred Heart Hospital- Escambia County
~ e Capital Regional Medical Center — Leon‘County
‘¢ Tallahassee Memorial Hospital — Lepn County
o Northwest Florida Community Hos'pit!al — Washington County

Health care clinics that could be included in the second phase of the pilot project, connected to
the gigabit optical fiber network through a wireless broadband network include:

o Tallahassee Memorial Family Medicine - Calhoun County
¢ The Medical Center At Blountstown = Calhoun County
e Bayline Medical Center — Franklin County
o North Florida Medlcal Center — Franklln County
e Magnolia AMedlcaILCllmc Franklin County
¢ North Florlda*'MedlcaI Center — Gadsden County
J QumcwaedlcaI Gioup = Gadsden County
* Saint Joseph ‘Care-of Florida, ‘Gulf County Health Department Gulf County
. Clyipress. Med,lcal‘Cllmc - Gulf County
. Gulf Pines Medlcal Gulf County i;
e North Florida Medieal Center — Gulf (fi)ounty
¢ Shoreline Medical Group — Gulf Cour“lty
( e Ahmad Tariq Ismall — Holmes County
. lkram U Qureshi, MD Holmes County
¢ Mohammad ? Yungus .MD Rural Health Care — Holmes County
- o InternalNMedlolnejAssomates Jackson County

.
I
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¢ North Florida Pediatrics RHC — Jackson County
¢ North Florida Pediatrics-Sneads - Jackson County

TR M; oy doplcationfoihefRi

e Bond Community Health Center — Leon County

e Madison County Memorial Hospital — Madison County

e North Florida Medical Center — Madi;son County

¢ Four Freedoms Health Services — Madison County |

¢ Madison Memorial Healthcare Center — Madison County

e Pediatric And Internal Medicine — Madison County

¢ Doctor's Memorial Family Practice — Taylor County

» Doctor's Memorial Hospital RHC — Taylor County

e Doctor's Memorial Hospital-Emergency — Taylor County -
‘e Doctor's Memorial Internal Medicine — Taylor County

e North Florida Medical Center — Taylor County

e - Steinhatchee Family Center — Taylorl' County

e Women’s Health Center Of North Flo"rida — Taylor County

The following Federally Qualified Community Health Centers will be mcluded in the wireless
broadband network in phase two of the pilot pro;ect :

Bond Community Health Center was formed in 1984 and has provided comprehensive quality
health care and support services to the residents of Leon and surrounding counties for nearly a
quarter of a century, Bond Community Health Center is located in Tallahassee, Florida’s capital
city. Bond’s two state of the art facilities are within three miles of the Capitol building providing a
full range of comprehensive quality health care and support services including an on-S|te
pharmacy and the state's women, infant, & chlldren (WIC) program.

North Florida Medical Centers, Inc. (NFMC) i |s a private not for profit health care corporation
providing: primary medical serwcetho thé rural communities of \Gulf, Franklin, Wakulla, Madison,
Dixie, Lafayette, Gadsden and their surrounding’ counties. Additionally, they provide dental :
services to the rural communities of Gadsden, Taylor and their surroundmg counties.

Saint Joseph Care of Florlda Inc., is a private not—for—proflt COrporatlon founded in October
1999 as an outgrowth of a grassroats communlty process begun to address the county’s
alarming health status indicators and its-resident’s difficulty in accessing health care. The Guif
Gounty Health Department was an mtegral partner in this community discussion and planning.
and was determined to be the logical service delivery partner with Saint Joseph Care in
developing the plans for a new hospital, ‘which will be completed in 2009. |
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7) Provide the address, zip code, Rural Urban Commuting Area (RUCA) code and phone

number for each health care facility pafti¢ipating in the network.

The name, RUCA code and other idéntifying inf:é)rmatioh for each of the hospitals connected to
the gigabit fiber network are given in Table 2, bgsed on the following Applicable RUCA Code.
Definitions:

1.0 Metropolitan area core: Primary flow wﬁthin an Urbanized Area (UA)

2.0 Metropolitan area high commuting: Primary flow 30% or more to:a UA

4.1 Metropolitan area Core: Secondary flow 30% through 49% to a UA

7.0 Small town core: Primary flow within an Urban Cluster of 2,500 through 9,999 (small
uc) : ‘ ‘

7.3 Small town core: Secondary flow 10% through 29% to a UA

8.0 Small town high commuting: Primary flbw 30% or more to a small UC

9.0 Small town low commuting: Primary flow 10% through 29% toa small UC
9.1 Small town low commuting: Secondarj flow 10% through 29% to a UA
10.0  Rural areas: Primary flow to a tract outside a UA or UC (including self)
10.1  Rural areas: Secondary flow 30% through 49% to a UA

10.4  Rural areas: Secondary flow 10% thrOL:jgh 29% to a UA

10.6 * Rural areas: Secondary flow 10% thro@gh 29% toa small UC.

Legend:
UA=Urbanized Area
UC=Urban Cluster

Table 2. Hospitals

s

ot e ke el s il rnr e e sk

in First Year Implementation Plan, with RUCA Codes

RUCA  Phone
Number

(850) 674-5411

Blountstewn, Fl

GEORGEWEEMS MEMORIAL HOSRITAL

i

ERANKLIN COUNTY ‘

155 Avenue & 32320 7.0 (850) 653-8853
Apalachicola, Fl |

GADSDEN COMMUNITY HOSPITAL ;: ;

GADSDEN COUNTY | 32353- : i
28186 Blue Star Highway " 0819 4.1 (850) 875-1100

Quincy, Fl

SACRED-HEART HOSPITAL l .
GULF COUNTY A ) | 32456 7.3 N/A
Rort St Joe, FL '

‘Page 18




